The patient is an only child. Some of her father's relatives were very big. Her mother is a woman of average size, in whom menstruation commenced at 15 years.
In regard to the possibility of early acromegalic gigantism, it should be noticed that (by radiographic examination) the pituitary fossa is well formed, but does not seem too large for the size of the patient's body; there is no hemianopia. It seems to me that the precocious development, as it affects all parts of the body alike (cf. Harvey Cushing's views on acromegaly), is most probably due to excess of the growth hormone produced by the eosinophil cells of the anterior part of the pituitary gland. Nevertheless, I regard the patient's general development as just within extreme normal limits. There is no sign of any abdominal or pelvic neoplasm by abdominal palpation. Over the hips there are a few small purplish cutaneous " strive." Proceedings of the Royal Society of Medicine 62 a blind large eye (buphthalmus).' By ordinary and radiographic (Mr. Roth) examination the right orbit appears larger than the left; the right part of the skullvault is bigger but thinner than the left. A bony mass projects on the right temple, just above the facial " dermatolysis." Above the occiput there is a vertical bony ridge with jagged prominences, and on the left of this ridge is a deep bony depression in the outer table of the skull. The pituitary fossa is long and boat-like, but without appearances of erosion. There are no signs of acromegaly. The patient's intelligence seems up to the average. His blood-serum gives negative Wassermann and Meinicke reactions.
According to the history the patient was quite normal at birth "like any other child." At 18 months he was dropped down some stairs. At 3 years he was becoming a "hunchback." At 4 years the right side of his face was noticed to be " falling " and dragging the right eye (which was increasing in size) with it. He has long been blind in the right eye, but up to the age of 12 years he could see well with it. There is no family history of any similar disease, and as there is no consanguinity between the patient's parents, the question of the case being a " first mutation" arises. In the combination of typical neurofibromatous features with bony changes the present patient, in a minor way, resembles the famous " elephant man " of Sir Frederick Treves. A. Winkelbauer (Deutt. Zeitschr. f. Chir., 1927, ccv, pp. 230-257) discussed the cranial bone changes sometimes associated with neurofibromatosis, notably those accompanying elephantiasis-like conditions of one side of the face, as in the present patient. The chief changes that have been noted in the skull bones include: asymmetry between the two sides; thinning of bones and defective development; less often, thickening of bones. Not only the front parts, but likewise the posterior parts and the base of the skull, may be affected, as in the present patient; and enlargement of the pituitary fossa may be present quite independently of any change there may be in the pituitary gland itself (though acromegaly has been described accompanying neurofibromatosis).
Dr. CARNEGIE DICKSON said that with his colleagues, Dr. Worster-Drought and Dr. McMenemy, he was at present working up a case be]onging to this group of diseases. In contrast with Dr. Parkes Weber and Dr. Bode's interesting case, their particular example showed an extraordinarily wide and varied distribution of fibroblastomatous tumours; for example, not only were ,there bilateral acoustic neurofibromata, but there were also innumerable smaller tumours upon practically all the cranial nerves and spinal roots, together with multiple meningiomatosis, vascular and other masses in the cerebral cortex, neurofibromata, gliomata, and ependymomata in the spinal cord, as well as minute mnicroscopical tumours in the peripheral nerves, e.g. the sciatics, and also in the sympathetic ganglia, though not, as in some cases, in the gastro-intestina] tract, etc., or in the bones. In their case, only one subcutaneous tumour had been found, and this again was in marked contrast with Dr. Parkes Weber's case, and also with a case published in the current issue of the Br'iti8h Medical Journal. The condition, especially the meningiomatosis, had been described long previous to von Recklinghausen's account more especially of the subclutaneous tumours, not only in the famous Dublin case, but by Wishart, of Edinburgh, in the early part of last century. There were also even earlier, though less scientific, descriptions of the condition in the literature, e.g. that by Tilesius in the latter half of the eighteenth century. Miss L. C., aged 27. Swelling above left ankle began eight years ago, and swelling above right ankle two and a half years ago, with no apparent cause.
The only other symptom is aching in the legs and some increase in the swelling in hot weather, and after sitting in front of a hot fire.
Nothing of importance in the past history.
